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NAME OF COMMITTEE (In Full)
Friends of Tammy Duckworth

Full Name (Last, First, Middle Initial)
A. Don Solem

Mailing Address 115 Marion Ave.

Date of Receipt

/ D / Y

M M D Y Y Y
05 03 2006
Transaction ID: C231112

City State Zip Code
Mill Valley CA 94941
FEC ID number of contributing c

federal political committee.

Nar1e of Employer Occupation

Solem & Associates President

Amount of Each Receipt this Period

500.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
Primary X General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Jon Spar Date of Receipt
Mailing Address 1408 Lobo Ct NE M M|/ D D /Y Y Y Y
05 15 2006
City State Zip Code Transaction ID: C233376
Albuguerque NM 87106-2609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Lovelace Hospital Physician Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Robert M Sramek Date of Receipt
Mailing Address 28 W 665 Hickory Lane M M|/ D D /Y Y Y'Y
06 12 2006
City State Zip Code Transaction ID: C239655
West Chicago IL 60185 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation
Remax Sales Associate Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) @ 300.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

800.00
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